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Stroet Address

730 Lake Ave

i)

O january 10 filing {7th day preceding primary {0 7th day preceding referendum {Dnitial Contribution or Disbursement
(PACs ONLY)
0 April 10 filing (30 days following primary {545 days following referendum ) Amendment to
O Iuly 10 filing {&)7th day preceding election O Deficit Type of Report:
O October 10 filing {)12th day preceding election {O Termination
(State Central Committees Only)

O Hqur Indepegg;;jiﬁgendlture {45 days following election
Opriman not held in November

Beginning Date Ending Date

1041/2021 thru  10/26/2021

I hereby certify and state, under penalties of false statement, that all of the information set forth on this lemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

)74(/ @M David M. Rackliffe : 10/26/2021

TREASURER CR DEPUTY TREASURER (SI PRINT NAME OF SIGNER. DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campazgn Jinance statutes
Jaces a civil penalty or imprisonment or both.




SEEC FORM 20 Page 2ot 17
Itemized Campaign Finance Disclosare Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised Jannary 2015

] md'jv%i i)

S Y PAGE TOTALS
i | BYREORR

11, Balance on hand Janvary 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

3494.92

12. Balance on hand at the beginning of Reporting Peried

13. Contributions Received from Individuals (Sections A and B) 150.00 5020

14. Receipts from Other Committees (Sections C1 and C2) 0.00 0.00

15. Other Monetary Receipts (Sections D through K} 0.00 100.00
0.00 0.00

16a. Total Proceeds from Smail Purchases (Section L1 Subpart 1 + Subpart 3)

16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 000 0.00

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 150.00 5,120.00
18. Subiotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 3644.92 5120.00
19. Expenses Paid by Commitiee (Section P) 2721.87 4196.95
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) (923.05 923.06
21. in-Kind Donations not Considered Contributions Received (Section L4) 0.00 0.00

22, In-Kind Donations not Considered Contributions — House Party (Section L3) 0.00 0.00

23. In-Kind Contributions Received (Section M) 0.00 0.00

24. Refundable Deposit to Telephone Company (Section N) 0.00

25. Loan Balance 0.00

25a. + Loans Received (Section D) 0.00

25b. -+ Interest and Penaltics on Loan 0.00

25c. = Payments on Loan 0.00

25d. Total Qutstanding Loan Amount 0.00

26. Campaign Expenses Paid by Candidate (Section Q} 0.00

27. Expenses Incurred on Committee Credit Card (Section R) 0.00

28. Expenses Incurred by Cormittee During this Period but Not Paid (Section S) 0.00

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 0.00
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Cheryl For City
i ﬁ: TR

Lust Name First

Plantamuro Richard

Residential Street Address City State Zip Code

35 Glen Eagle Dr Bristol CT 06010
Principal Occupation . Name of Employer

Head Custodian Bristol Board of Education

Is contributor a lobbyist, spouse, Yes { If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,600? DYes QNo 100.00

Is this contribution associated with an Yes | Is coniributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the confract is with: OExecutive Qbegislative

Method of Contribution: Date Reueived Aggregate Conlributions

fill Check {{)Credit/Debit Card {Payroll Deduction {{Meney Order | 10/15/2021 100.00

Last Name First ™I
Carlson Tracy A
Residential Street Address City State Zip Code
187 Morningside Dr., East Bristol CT 06010
Principal Occupation Name of Employer

Administrative [FG Cormpanies
Is contributor a lobbyist, spousc, Yes | if contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amonnt of Contribution
or dependent child of a lobbyist? No | does coniributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 OYes ®no 50.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches

Ifyes, list Event # of government the eontract is with: ) Executive {£) Legislative

Method of Contribution: Date Received Agpregate Contributions
Gjash {OPersonal Chock ercdit/chit Card {OPayroll Deduction Moncy Order | 09/27/2021 50.00

Last Name First M
Residential Street Address City State Zip Code
Principal Ocecupation Name of Employer

Is contributor a lobbyist, spouse, Yes I coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Oves OnNo
Ts this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive () Legislative
Method of Confribution; Date Received Aggregate Contributions

QOcash  QPersonal Check JCredit/Debit Card Payroll Deduction {Money Order
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Cheryl For City Council o
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Name of Treagmrer

Paged of 17

nancial Dislosure

Addross L this contribution associated with an (Y ves QNo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Agpregate Contributions
Name of Commitiee Name of Treasurer
Address Is this contribution associated with an {{) Yes (JNo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Agpprepate Contributions
Name of Commitiee Namc of Treasurer
Address Is this contribution assaciated with an ) Yes (YNo Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

o Reimbursement for shared expense 0 Surplus Distribution

Description

Nume of Committes Name of Treasurer
Address City Statc Zip Code
3 Expenditure # .
Date Received (if applicable) Paymoat Type Amgount of le]]t
OReimbursement for shared expense OSurplus Distribution
Description
Name of Cotnrmittee Namge of Treasurer
Address City State Zip Code
: itare #
Date Received m@w " Payment Type Amount of Receipt
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Name of Lender Source of Loams: Date of Receipt
Ouank ) Candidatc } Individual ) Other
___Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes 0 No
Name of Cosignes/Guarantor (if applicable) Amonnt Received
Street Address City State Zip Code
R einibiniis
Name of Lender Sourge of Loan: Date of Receipt
OBank Q) Candidatc () Individual (J) Other
Committee
Street Address City Stato Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor {if applicable} Amount Received
Strect Address City Stale Zip Cade
Name of Lender Source of Loan: Date of Receipt
Cank ) Candidate € Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes Q No
Name of Cosigner/Guarantor (if applicable) Amsunt Received
Street Address City State Zip Codc

|Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City Stoto Zip Coto ‘Aggrogate Contributions

MName of Entity

Strect Address Date Received Amount Received
City Zip Cods ‘Aggregate Contributions

0.00











































